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02051994 NOTICE OF SALE OF SECURITIES SECUSE DMLY
PURSUANT TO REGULATION D, Prefix Senal

) SECTION4(6), AND/OR Py u———-

- UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offering (O check if this is an amendment and name has changed. and indicate change.) PmESSE[

Village qQf QOakcreek Association 2002 Promissory Notes
Filing Under (Check box(es) that appiy): @ Rule 304 [ Rule 305 [ Rule 506 0 Section4(6) O ULOE AUG 2 3 2002
Tvpe of Filing: # New Filing_ O Amendment N f>
. A. BASIC IDENTIFICATION DATA LA THOMSON

I. Enter the information requested about the issuer A/ X, E[NANC,AL
N\?me of Issuer (O check if this is an amendment and name has changed. and indicate change.) /95’\“‘ RECEvED \\ -

i1llage of Oakcreek Association < T
Address ot Executive Offices (Number and Street. City, State. Zip Code) Téleghone Number (Inciuding Area Code)

690 Bell Rock Boulevard, Sedona, Arizona 86351 (928) A284- 8207 > >

Address of Principal Business Operations (Number and Street. City, State. Zip Code) T le\b{ﬁ'o\\ne 5\’umber (Including Area Code)
(if different from Executive Officess (Same) Sam\\-,e,\\ w

Brief Description of Business

Homeowners Association

Type of Business Organization

# corporation (non-profit) Qg fimited parmership, already formed O other (please specify):
O business trust O limited partnership. to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [0T79 ] [ 711] % acual O Estimaced

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) E @

GENERAL INSTRUCTIONS

Federal:
Who Must Fite: All issucrs making an offcring of sccurnitics in reliance on an cxemption under Regulation D or Scction 4(6). 17 CFR 230.501 ¢rseg. or 5 U.S.C.

77d(6).
When To File: A notice must be filed no fater than {3 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sceuritics and
Exchange Commission (SEC) on the cariicr of the datc it is reccived by the SEC a1 the address given below or. if reccived at that address after the date on which'it is
due. on the date it was maiicd by United States registercd or certificd mail to that address.

Where 1o File: U.S. Sceuritics and Exchange Commission. 430 Fifth Strect. N.W..Washington. D.C. 20549
Copies Required: Five (3) copics of this notice must be filed with the SEC. onc of which must bec manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signaturcs.

Infurmation Reguired. A new filing must contain ail information requested. Amendments need only report the name of the issucr and offering. any changes thercto.
the information requested in Part C. and any materiai changes from the information previously supplied in Parts A and B. Pait € and the Appendix need not be tiled

with the SEC.
Filing Fee: There is no tederal filing fec,

State:

This nouce shall be uscd to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales ot sccuritics in thosc states that have adopted ULOE and
that have adopted this form. [ssucrs relving on ULOE must filc a separate notice with the Sceurttics Administrator in cach state where sakes are o be. or flave been
made. [f a state requires the payment of a fec as a precondition to the clamm for the cxemption, & fee 1 the proper amount shall accompany this torm, This nouce
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice consniucs a part ol this nouce and must be compiced.

ATTENTION

Failure to file notice in the appropriate states will not result in a ioss of the federal exemption. Con-
versely, failure to file the appropriate federal notice wiil not result in a foss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice. rr(

Frotential persons who are to respond to the cotlection of information contained in this form are

not required to vespond unless the form displays o currently valid ()N control number.
SEC 1972 (2-99) 1




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ [ach promoter of the issuer. if the issuer has been organized within the past five years:
s [Cach beneficial owner having the power to vate or dispose. or direct the vote or disposition of. 10% or more ot a class of
equity securities of the issuer;
»  [Cach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers:
and
e  Each general and managing parmer of partnership issuers.

Check Box(esj that Apply:. O Promoter O Beneticial Owner ¥ Executve Officer & Director  OGeneral and/or
: Managing Partner

Full Name (Last name first. if individual)
Cummings, David

Busines esidence Address (Number and Streer, City. State. Zip Cod
mm“%@% Bell Rock Bouleva}d,lSeaghge %fgzona 86351

Check Box(es) that Apply: O Promoter O Beneficial Owner X8 Exccutive Officer & Director  OGenerai andior
Managine Partner

Fuil Name (Last name first, if individuai)
Sefton, John

Business or Residence Address (Number and Street, City, State. Zip Code)
690 Bell Rock Boulevard, Sedona, Arizona 86351

Check Boxies) that Apply: O Promoter I Beneficial Owner {8 Executive Officer 3 Director ~ OGenerai andior
Managing Partner

Full Name (Last name first. if individual)
Gibson, James
Business or Residence Address (Numuer and Street. Citv. State. Zip Code)
690 Bell Rock Boulevard, Sedona, Arizona 86351

Check Boxies) that Apply: O Promoter (3 Bencticial Owner & Exccutive Officer XX Director  OGenerai and. or
Managing Pariner

Full Name (Last name first. if individuai)
Smith, Noel

Business or Residence Address {Number and Street, Citv. State, Zip Code)
690 Bell Rock Boulevard, Sedona, Arizona 86351

Check Boxtes) that Apply: O Promoter [ Benericial Owner EXExecutive Officer X Director  OGeneral and/or
Manawing Partner

Full Name (Last name first. if individual)
Zack, Ralph

Business or Residence Address (Number and Street. Citv. State. Zip Code}

690 Bell Rock Boulevard, Sedona, Arizopna 86351

Check Box(es) that Apply: 3 Promoter O Beneticial Owner & Executive Officer 28K Dircctor  OGenerai and. or
Manaving Purtner

Full Name {Last name first, if individual)

Smith, Alan —_—
Business or Residence Address (Number and Street. City. State. Zip Code)

690 Bell Rock Boulevard, Sedona, Arizona 86351 -

Check Box(cs) that Applv: O Promoter O Beneficial Owner B Executive Officer XX Director -~ OGeneral and/or
Managing Partner

Full Name (Last name first. if individual)
Dorrell, Margaret

Business or Residence Address (Number and Street. City, State. Zip Code!
690 Bell Rock Boulevard, Sedona, Arizona 86351

{(Use blank sheet. or copy and use adcitional copies of this shcet. as necessary)
20f8



B. INFORMATION ABOUT OFFERING

I. Has the 1ssuer sold or does the issuer intend to seil. to non-accredited investors in this offering? a |

Answer also in Appendix. Column 2, if filing under ULOL.
20,000.00

2. What is the mmimum investment that will be accepted from anv individuai?

Yos NO
3. Docs the offering permit joint ownership of a single unit? bd O
4. Enter the mtformation requested for each person who has been or will be paid or given. dircetdy or indirectiy. any
commission or simtlar remuneration for solicitation or purchasers in connection with sales o securities in the
offering. If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states. list the name of the broker or dealer. It more than five (5) persons to be listed are
associated persors of such a broker or dealer, you may set forth the information for that broker or dealer oniy. NONE

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City. State. Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual Statesy. . ... O Al States

(aL] (aKk] {AZ] [AR] {CA] [cO] [CT] [DE] i2C! {FL] (GA] (HI] {ID]
(1L) [IN] {IA] (KS] {KY] [La]) (ME] [MD] {MA] [MI] IMN]} [MS] {MO]
[MT) [NE]} (NV] [NH] [NJ] [NM] [NY) [NC] (ND] [OH] (CK] [OR] [PA]
(RI] [scCl (sSD] [TN} (TX] [UT] [vT] [VA] (WA] [wv] (WI] [WY] {PR]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Name of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to;uutﬁﬁ;cmsus
(Check All States™ or check individual States) ., . ... .. ... . .. .. oo O Al States
{aL] ([AK] {AZ} [AR] [CA] [CO] [CT]) [DE] (DC) [FL] IGA] 'HI}] [ID]
(zL] [IN] [IA} ([KS] [(KY] [LA] [ME] [MD] [MA] [MI] [MN] {MS] [MO]
{MT] [NE] [NV] (NH] [NJ] (NM] (NY] [NC] IND] [OH] (OK] {OR] ([PA]
[RI] [sC] [8D) I[TN} [TX] [UT) [VT] [VA] WA} [WV] [WI) {WY] [PR]

e

Full Name {Last name first. if individual)

Business or Residence Address (Number and Street. Ciry. State. Zip Code)

Name ot Assoctated Broker or Deaier

States in Which Person Listed Has Solictted or {ntends to Soiicit Purchascers

(Check All States™ or check individual States) . .. .. ... L O All States
{aL] (AK] (AZ] {[AR] ([ca] {col] ict) (DE] [Dc] {FL} [GA] [HI] TID]
{1L] (IN] [IA) (XS] [KY] (L&} [ME) [MD] [MA] [MI] [MN] [MS] (MO]
(MT] (NE] (NV] [NH] [NJ] (NM] [NY] [NC] {ND! [OH] [OX] {OR] [PA]
(RI] (SC] (SD] (TN] (TX] (UT] [VvT] [VA] {WA] {wv] [WI] [WY] [PR]
(Usc blank sheet. or copy and usc additional coopics of this sheet. us necessary)

Jorg



C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate otfering price of securitics inciuded in this offcring and the total amount
already sold. Enter 0™ if answer is “none” or “zero™. [f the transaction is an exchange offer-
ing. check this box OO and indicate in the column below the amounts of the securitics of-
fered for exchange and already exchanged.

Type of Sceurity Augregate Amount Alrcady
Ottering Price Sold
DEBL o e s1015000 51015000
EQUITY. © oo e s 0O S 0
O Common O Preferred

Convertible Securities (including warrants). .. . .. ... ... ... ... S 0 S 0
Partnership Interests. . .. ... ... . .. ... ... S 0 S 0

Other (Specify T S 0 S 0

s1015000 1015000

Answer also in Appendix, Column 3. if filing under ULOE

2. Enter the number ot accredited and non-accredited investors who have purchased securities in
this orfering and the aggregate dollar amounts ot their purchases. For offerings under Rule
504. indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter 0" if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors. . ... ... 17 51015000
Non-accredited Investors. ... ... ... ... . L 0 S 0
Totai (for filings under Rule 504 oniv) .. ... ... ... .. ......... 17 $1015000
Answer also in Appendix. Column 4. if filing under ULOE
3. If this tiling is for an offering under Rule 304 or 303. ¢nter the intormation requested for all
securitics sold by the issuer. to date. in offerings of the tvpes indicated. in the nweive (12)
months prior to the first sale of securities in this offering. Classiry securities by tvpe iisted
in Part C-Question 1.
Type of offering Tvpe of Dollar Amount
Security Sold
Rule 505, . . 0 S 0
Regulation A .. ... ... 0 S 0
Rule 304 . ..o 0 Y
Total ..o 0 S 0
4. a. Furnish a statcment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely 1o organization expenses of the
issuer. The information may be given as subject to future contingencies. It the amount ot an
cxpenditure is not known. furnish an estimate and check the box to the fett or the estumate.
Transter Agent's Fees . . ... a s _
Printing and Engraving COosts. . . ... .. e O S
Legal Fees. . ..o o e £ s 8000
Accounting FEes . . . ..o T s 7000
Engincering Fees . . ... ... .. g s
Sales Commissions (Specify finder's fees separately) ... .. ..o L. O s 0
Other Expenses (identifv) __ _ - - e g
Total .o ® s_ 15000



C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-
Question | and total expenses furnished in response to Part C-Question 4.a. This difference
is the “adjusted gross proceeds to the issuer.” . .. ... .. ... .. .. ... ..

$1,000,000

3. Indicate beiow the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known. furnish
an estimate and check the box to the left of the estimate. The total of the payments listed
must cqual the adjusted gross proceeds to the issuer set torth in response to Part C-Ques-

tion 4.b. above.
Payvments to

Officers.
Directors. & Paviments To
Affiliates Others
Salariesand fees . ... ... ... ... o s 0 O s
Purchase of real estate. . .. ...... ... ... .. ... . ... ... . . ... o s 0 o s
Purchase. rental or leasing and instailation of machinery and equipment. . .. .. .. a s 0 O s
Construction or leasing of plant buildings and facilities. . . . . P O s_0 X% $1,000,.0C0
Acquisition of other businesses (including the value of securities involved in this '
offering that may be used in exchange ror the assets or securities of another issuer i 0 .
PUISUANT 0 @ METEET. o o\ oot e a O s
.. . 0
Repayment of indebtedness. . . ....... ... . ... .. ... g s g s
Working capital. .. ... . o s 0 o s .
Other (specify) e ) a s 0 a s _
- 0

g Se——=~0s__
0 xx 51,000,000
os. 1,000,000

Total Pavments Listed (column totaisadded) . . . ... . .....................  U4s !~

Column Totals. . . . . ... e g s

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this noticc is filed under Ruic 305, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2} of Rule 302.

Issuer (Print or Type) ign Date /
VILLAGE OF OARRREER
ASSOCTATION ﬁ;,,_,wa//( @7 gl/2)or

Name of Signer (Print or Type) Title of Signer (Print or Type)

Pavie 1 Cewusm s | [ESIpENT

ATTEN""EQN

Intentional mlsstat@memts or omlssnons of fact consntute federal criminal vnolatlons (See 18 U.S.C. 1001.)

T e > T

5o0f8



E. STATE SIGNATURE

| Is any party described in 17 CFR 230.252 (¢). (d). (e} or (1) presently subject to any of the disqualification  Yes No

provisions of such ruic? ... ... L

See Appendix. Column 3. for statc responsc.

~)

. The undersigned issuer hereby undertakes to furnish to any statc administrator of any state i which this notice is filed. a notice on
Form D (17 CFR 239.500) at such timnes as required by state law.

. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request. information furnished by the
issuer to offerees.

La

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemptioi has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be truc and has duly caused this notice 10 be signed on its behalt by the
undersigned dulv authorized person.

[ssuer (Print or Tvpe) Signgetre Date g /
VILLAGE OF OAKCREEK «% / l2{o%
ASSOCTATION Oerre A
Name of Signer (Print or Type) Title of Signer (Print or Type)

Dwvviv . Cowummures | poucsizent

nstruction:
Print the name and title of the signing representarive under his signature for the state portion of this form. One copy of every notice on

Form D must be manually signed. Any copies not manually signed must be phorocopics of the manuaily signed copy or bear typed or
printed signatures.

60PN



APPENDIX

[}V

Intend to sell to
nen-accredited
investors in
State
(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(PartC-ltem )

Type of investor und
amound purchased in State
(Part C-Item 2)

5

Disqualification
under State
ULOE (if ves.
agtach
explanation of
waiver granted)
(Part -[temasi)

State

Number of
Accredited

Investors | Amount

Number of
Nonaccredited
Investors

Amount

Yes No

AL

AK

-:5-4...
AR

FIBTL565Y Nots

17 1015000

NONE

CA

CcO

CT

DE

DC

FL

GA

HI

1D

IL

IN

1A

KS

KY

LA

ME

MD

MA

M1

MN

MS

MO

Tors§



APPENDIX

2

Intend to sell
to
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(PartC-Item 1)

Type of investor and
ameund purchased in State
(Part C-Item 2)

5
Disqualification
under State
ULOE (if ves,
attach
explanation of
wajver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited

Investors | Amount

Number of
Nonaccredited
Investors

Amount

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TN

TX

UT

VT

VA

WA

wV

WI

WY

PR

S ot'8



